
Nature Photography Workshop Consent Form
Participant Information
Name:

Date of Birth:

Address:

Email:

Phone Number:

Consent & Agreement
I understand that participation in the Nature Photography Workshop may involve activities outdoors and acknowledge
the risks associated with such activities. I consent to participate and agree to follow all instructions provided by the
organizers.

I grant permission for photographs taken during the workshop, which may include my image, to be used for
promotional and educational purposes by the organizers. I understand that no compensation will be provided for such
use.

Emergency Contact
Name:

Phone Number:

Relationship:

Signature
Participant's Signature:

Date:

Parent/Guardian Signature (if under 18):
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